PART Il — EMPLOYMENT DATA

9. DATE YOU BECAME TOTALLY DISABLED
$

10A. WHAT 1S THE MOST YOU EVER EARNED IN ANY ONE YEAR?

108. WHAT YEAR?

10C. OCCUPATION DURING THAT YEAR?

LIST ALL YOUR EMPLOYMENT, INCLUDING SELF-EMPLOYMENT, FOR ONE YEAR BEFORE YOU BECAME TOTALLY DISABLED

T1A. NAME AND ADDRESS OF EMPLOYER

11B. KIND OF WORK |11C. MONTHS WORKED

11D.TIME LOST FROM ILLNESS

11E. TOTAL EARNINGS

$
$
LIST ALL YOUR EMPLOYMENT, INCLUDING SELF-EMPLOYMENT, SINCE YOU BECAME TOTALLY DISABLED
12A. NAME AND ADDRESS OF EMPLOYER

12B. KIND OF WORK [12C. MONTHS WORKED

12D. TIME LOST FROM ILLNESS

12E. TOTAL EARNINGS

13. DID YOU HAVE TO QUIT YOUR LAST lOB OR SELF-EM

[Jves [Ino

(If "Yes," give the facts on a separate sheer)

PLOYMENT ON ACCOUNT OF YOUR PHYSICAL CONDITION?

14, DATE YOU LAST WORKED

LIST THE EMPLOYMENT YOU HAVE TRIED AND FAILED TO OBTAIN DURING THE PAST YEAR

15A. NAME AND ADDRESS OF EMPLOYER 158. KIND OF WORK 15C. DATE APPLIED
PART Ill — EDUCATION
16. EDUCATION (Circle highest year completed) 17. NATURE OF AND TIME SPENT IN OTHER EDUCATION AND TRAINING
12345678 1234 12324
(GRADE SCHOOL) (HIGH SCHOOL) (COLLEGE)

PART IV - ILLNESS DURING PAST TWELVE MONTHS

18A. DURING THE PAST 12 MONTHS, WERE
YOU UNDER DOCTOR’S CARE?
(If "Yes,” complete Items

Ulves [Ino 188, 18C, & 18D)

18B. NATURE OF ILLNESS

N8C. DATES OF TREATMENT]

18D. NAME AND ADDRESS OF DOCTOR

18E. ARE YOU NOW OR HAVE YOU BEEN
HOSPITALIZED WITHIN THE PAST 12

MONTHS?

[(Jves [Ino

(If "Yes,” complete Items
18F, 18G, & 18H)

18F. NATURE OF ILLNESS

WHEN HOSPITALIZED

I1ZATION

18G. DATES OF HOSPITAL-

18H. NAME AND ADDRESS OF INSTITUTION

PART V —= NET WORTH (VALUE OF ESTATE - if none, write "NONE" or "0")

AMOUNTS
TEM NAME OF CHILD/REN
R
NO. SOURCE VETERAN SPOUSE
19A STOCKS, BONDS, BANK DEPOSITS, s s s s s
ETC.
19B |REAL ESTATE (Not your home)
OTHER PROPERTY (Specify in Item 24,
19C
Remarks)
NET WORTH (Total of Items 19A4,
18D 19B, & 19C) $ $ $ $ $




